2002 UNIFORM BUSINESS REPORT (UBR) Feh OSFg(T(];:ZDS 00
C . am
D MENT # y
DOCUA P01000062039 Secretary of State
AISLINN DISCOUNT, INC. 02-05-2002 $0095 015 ***150.00
Principal Piace of Business Mailing Acddress
1802 40TH TERR.. SW. 6 & 7 1802 40TH TERR.. SW.6 & 7
NAPLES FL 34116 NAPLES FL 34116
T S ARG EATR R
Suite, Apl. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ ’ j?-' 3 7 a?qﬁ f-;? Nz:)ApplicabIe
Zip Couniry ap Couniry s Certificat of Status Desired” 0 ?i'ggqlﬁ:’;:‘“’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ DIAN M Street Address (P.O. Box Number is Not Acceptabie)
1842 40TH TERR,, SW,
NAPLES FL 34116
City FL Zip Code
8. The above named entity subuns he purpose of changing its registered office or registered agam, or both, in the Staie of Florida.

SIGNATU i
S?i(alure. WpWWgem and ﬂl\#&p\icabla. » (NOTE: Registerad Agent signature required when reinstating} . DATE
9. T[z@{gprporatlc_)n is eligible to satisty its Intirlgml,e/ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B
TexTlling.requirement and elects to-do-so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fkafﬁ.ﬁﬂ’ 7 O Delete TILE [ Change [ Addition
NAME e ns HERVIAOEZ NAME
staeer aooress | 470 - HOTH o RR Loy €, 5 7’ STREET ADDRESS
OTY-g1-2P AR ES R Bupb CITY-ST-21p
TITLE O Delete TIILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P crmy-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [T pelete TITLE : (] change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stze | e e e = CITY-ST-2IP
TILE . [ pelete TITLE [ Change ] Addition
NAME — = ~Renae—— — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated an this report or supplerpertaseport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep pe empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12
changed, or on an attachmen ggjdress, with all other like empowerad, .

Y,
SIGNATURE: :

ATUAE REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirma Phone #

RRNCN

Al

CR2E034 (9/01}



